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De;i}anment of Bulling and Safety

Dochlfjﬂon of Raguas! for Plan Review,
Inypection and Cerification of
' OSHPD 3 Raguirements

Ploana check all baxps thut'lipply ta your prajoci.

O/ 1. My CIinic will be a Stilte Licenseg CHnic.
& 2. My Chnic wit oot be s Slals Licansad Clinix.

| cenlify wnder panalty of peduqf:r: | _
Hoapital Gaverning Aulhnmy Signature___.__ ﬂr\ : [ 4

LT DRl SPLO

Bullding Owner Signaturs~ 2. Y -
‘ TRIZEC foDINGS, Tl | AS SENELA LT Zadow i’
| RRINA A poeT R Bl Bri.)
f | am raquesling the Cilyaf___ fo:

- Provide plan review andicertify
a inspect consirustion and carnify

ihe clipic loebted at:_.. . — - under OSHPD 737mqumm§,7 S
Hospital GWamMg Auﬂfbﬂty Signature_ or
Building Owner Slgriayre .

Note: Pervons dosignates by Wiv Ifillldlm bwmier. as agunta, (ii» the owner and the bosrd Mambey for 1o

Hasphal Savaming Authars) shell have o nolavizsd tethir of quthorteaon sacompsnying (e
GepllBcation natlza. : r '
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